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THE NURTURE OF THE RACE 
By C. W. Sateesy, M.D., F.R.S.E. 
Ti task required of me in this introductory paper 


is to define the biological principles of the care 

of motherhood and infancy, and their relation to 
the problems of eugenics and the future of the race. For 
common sense such a task may well seem superfluous, nor 
would it be necessary in any other civilised country but our 
own. Here, however, it is necessary, for the fact that 
Charles Darwin was an Englishman, coupled with the main- 
tenance among ourselves of class distinctions which, for 
instance, do not exist in France or the United States, has 
lately led to the promulgation of a counterfeit eugenics 
which protests against the reduction of infant mortality 
on the ground that the infants who die are “ better dead,”’ 
and that to interfere with the process is to arrest the 
beneficent action of “natural selection” and to effect 
racial degeneracy. Recent attempts have actually been 
made, on statistical grounds, to show that this is so, and 
that, in Professor Karl Pearson’s words, “*‘ Darwinism does 
apply, and very intensely applies, even to man under 
civilised conditions.” * This author concludes that “a 
heavy death-rate does mean the elimination of the weak- 
lings,” and that “for a constant environment, the higher 
the infantile death-rate, the more resistant will be the 
surviving child population.” This conclusion is based upon 
the assertion that in this country we have a “ falling child 
death-rate accompanying the rising infantile death-rate.” 
Professor Pearson states also that “ the improved environ- 
ment of the last thirty to forty years has not effected any 
improvement in the infantile death-rate,” and, writing in 
1912, that “‘ the infantile mortality in England and Wales 
has not been falling, but steadily rising since the restriction 
in size of families.” 

These arguments are obviously invaluable for those 
whose prejudices or pockets prompt them to oppose all 
measures of social reform, and the champions of class- 
eugenics have eagerly accepted them. If they were true, 
our attempts to care for motherhood and infancy would be 
wholly disastrous. But they are not true. As I have 
lately shown at length elsewhere, the statistical facts are 

* Proceedings of the Royal Society, B, Vol. 85, Paper on “ The 
Intensity of Natural Selection in Man,” read June 27th, 1912. 

t The Progress of Eugenics, pp. 72 et seq. 


exactly the reverse of what is stated by those whom we may, 
with convenient ambiguity, call the better-dead school of 
Eugenists. Infant mortality is not “ steadily rising,” but 
steadily falling, as indeed the most casual reader knows, 
and child mortality is falling with it. On this matter the 
reports * of Dr. Newsholme are quite conclusive, and the 
latest, in especial, should be consulted by all students. 

The truth is that such terms as “ Darwinism” and 
“natural selection ” have no place in this connection until 
the factor of nurture is allowed for, and that is the all- 
important factor which those neglect who report upon these 
medical matters without personal knowledge. The elemen- 
tary fact that the infant has been alive for nine months 
before its birth is forgotten ; and its condition at birth and 
the consequences thereof are tacitly assumed to depend 
upon heredity alone, though it may have been dosed with 
lead or alcohol or infected with the parasites of syphilis or 
rheumatic fever in any degree. Only entire ignorance of 
Darwin’s writings and of biological theory could excuse 
the writers who assume that the consequences of such mal- 
nutrition may be included as the working of natural selection. 

Two other fundamental differences between the contem- 
porary destruction of infancy and natural selection may 
be noted. The first is that naturel selection slays or spares, 
while the processes which destroy infancy among us slay 
and spoil. The damage done to the survivors is forgotten 
by armchair biologists, but our land is full of it. Obviously, 
if natural selection similarly spoilt many of those whom it 
did not kill, it could not be the useful factor of evolution 
which the nineteenth century used to suppose. Sccondly, 
natural selection is a process of adaptation to, and selection 
by, a natural environment. To use the term as applicable 
to the processes initiated by such hideously unnatural 
things as the slum, the public-house, and the white-lead 
factory is an abuse of language and a caricature of science. 

Of course the least resistant infants are the most easily 
killed : so much self-evident truth there is in the theory. 
Hence, for instance, male infants—therefore “ unfit,” 
according to this egregious biology—are killed in larger 
numbers than female, and so a good start is made towards 
that excess of adult women in the community which is the 
cause of many evils, and which the fight for the welfare of 
motherhood and infancy is helping to remedy. 

Serious biology knows that nurture begins its influence at 
conception, and that ante-natal nurture must be reckoned 
with. The so-called results of heredity can never be passed 
as such until this reckoning has been made. For many 
years my former teacher, Dr. J. W. Ballantyne, of Edin- 
burgh, the author of the classical volumes on Ante-natal 
Pathology, has been calling the attention of the medical 
profession to the importance of this period. Even he could 
never have anticipated the most recent results of observa- 





* Local Government Board, 1910, Cd. 5263, and 1913, Cd. 6909, 
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tion. Until the last three years and less the evidence has 
seemed perfectly clear that countless cases of deaf-mutism, 
“mental deficiency, and epilepsy were really genetic or 
hereditary, as they seemed to be. The application of the 
Wassermann test, first by my honoured friend Dr. Kerr 
Love, of Glasgow, in the study of deaf-mutism, and later 
by many others in the study of other neuropathic conditions, 
has shown that, in an almost incredible number of cases, 
what we have called heredity is nothing other than ante- 
natal infection by syphilis. The whole practice of eugenics 
must either adapt itself to these discoveries or be repudiated 
by responsible people. The remedy for “ hereditary 
degeneracy ” may be segregation or sterilisation; but if 
and when hereditary degeneracy turns out to be ante-natal 
infection, the remedy is to prevent that infection—a very 
different thing. Those who have no sense of language 
may, if they please, continue to talk of hereditary syphilis, 
and drag in heredity in that way; but, as Dr. Ballantyne 
has said, it is “‘ an insult to heredity ” to use the term in 
such a connection at all. Hereditary disease, such as 
hemophilia and colour-blindness, does exist, but is an 
utterly different thing. 

In fact, the whole trend of recent enquiry is to throw the 
emphasis upon that part of eugenics which I call Preventive 
Eugenics, and which depends upon the recognition of what 
I call the “ racial poisons.” That syphilis was the worst of 
these we knew ; but that it was as important as it is no one 
knew until the subtle tests of to-day were applicable. 
Accurate language is necessary henceforward. To take 
another instance, we speak of persons being “ born blind,” 
and describe their condition as congenital. Such persons 
constitute from one-third to one-half of the population of 
our institutions for the blind; but they were not born 
blind at all. They were born seeing, and were blinded by 
the racial poison produced by the gonococcus, against which 
we had failed to protect their eyes. Many have written 
publicly on behalf of Mr. Pearson’s campaign for the blind, 
but, apart from the present pen, I have noted not one which 
pointed to the fact that by far the greatest single cause of 
blindness could be abolished if we would properly care for 
infancy. 

Every further investigation of this subject urges us to the 
care of earlier periods in the individual history. From 
toothless would-be recruits we are forced back to school 
children, thence to those one to five years old, whom I 
would fain call “‘ home children,” and from the home child 
to the infant. Life being continuous, the deepest of all 
biological principles, in this relation, is clearly that we must 
begin at the beginning. The reduction in infant mortality 
applies mainly to the second half of the year of infancy— 
largely because the first half is being to some extent guarded. 
But if the mortality in that first half is to be reduced, we 
must get back to the real beginning, which is ante-natal 
nurture or, from its external aspect, the care of expectant 
motherhood. To this end we require what students have 
so long been demanding,* first, that the Notification of 
Births Act, that admirable measure which we owe above 
all to Mr. Benjamin Broadbent, of Huddersfield, should be 
made compulsory; and, second, the registration of still- 
births. These are simple and feasible propositions—as 
feasible as the demand, here reiterated, that the Home 


Office should interfere with the present abominable destruc. 
tion of ante-natal life and of maternal health by the use 
of lead under the name of diachylon. Also we need the 
extension of the principle long urged by Dr. Ballantyne, 
and first realised in the Royal Edinburgh Maternity Hospital 
in 1901, that Pre-Maternity Wards should be established, 
where expectant motherhood can be studied and protected,* 

It is to be expected that clear direction and public instruc- 
tion will be afforded by the Report of the Royal Commission 
on Venereal Diseases, the evidence already laid before which 
is now, I understand, in the printer’s hands; and by the 
Report of the National Birth-rate Commission, which may 
be looked for next year. 

But there remains at least one biological principle which 
needs no reports for its confirmation. It is that, among the 
Mammalia, of whom we call ourselves the last and first, 
mothers are the natural saviours of infants. The French 
experience supports the contention for which I have always 
stood, that the sound lines of progress are those which 
recognise and utilise the mother rather than those, typified 
by the incubator, the créche, and the municipal milk depét, 
which seek to supersede her. 

Lastly, from the eugenic point of view, be it noted that 
the nurture of the future parent affects the race. The 
infants of to-day are the parents of the future. Neo- 
Darwinism, strepitous and moribund, would have us believe 
that nothing which we do to individuals can affect the 
germ-cells within them. Experimental biology in the 
twentieth century has proved the contrary. When rightly 
nurturing the unborn child and the infant we are also rightly 
nurturing the germ-plasm which they contain and from 
which the future will spring. In the case of many animals 
and plants we now know how great the consequences of 
nurture at this time are for the race as well as the individual. 
The recent work of Professor Stockard, of Cornell University, 
New York, has shown the potent effect of parental alcoholism 
upon the nervous system of the offspring in guinea-pigs, 
and in a private letter he tells me that further experiments 
show the influence upon the third generation to be often 
much more marked than upon the second—whose germ- 
plasm is thus shown to have been more seriously injured by 
the poison than their somatic tissues. 

Such are some of the grounds on which I argue that the 
nurture of infancy is also the nurture of the race, and 
therefore an essential part of true eugenics. 


THE HEALTH OF CHILDREN 


UNDER SCHOOL AGE 
By Davip Forsytu, M.D., D.Se., F.R.C.P. 


NE of the earliest and at the same time most dis- 
() quieting results of State medical inspection of 
elementary school children in this country was 

the discovery of widespread physical deterioration among 
the entrants to the infant departments. The proportion 
of defective children varied from place to place, but, to take 
the most prevalent defect alone—namely, dental disease— 
the percentage in a number of typical areas, urban and 
rural, ranged from 52 to 99. This unexpected result could 
not feil to turn attention to the conditions of life of children 





* See, for instance, “ Still-births’ Registration,’ by Dr. J. W. 
Ballantyne, in the Journal of Obstetrics and Gynecology of the British 
Empire,” March, 1914; and the discussion on research in ante-natal 
pathology opened by Dr. Amand Routh at the Royal Society of Medicine, 
on April 2nd, 1914 (British Medical Journal, April 25th, 1914). 


* The student should consult Dr. Ballantyne’s recent book, Expectant 
Motherhood (though I do not accept his definition of eugenics), and the 
Report of the English-speaking Conference on Infant Mortality, 1913, 
published by the National Association for the Prevention of Infant 
Mortality, 4, Tavistock Square, W.C. 
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under school age. To what was their deterioration due ? 
Was it that they had been born with so poor a physique 
as to be able to offer but little resistance to disease ? Or 
were the harmful influences post-natal? No systematic 
study, however, had been made of the child population 
during the first five years of life. Their condition up to 
one year of age was fairly well known by the work of the 
many “infant consultations’ which aimed at lowering 
the infant mortality; but just as the Registrar-General’s 
tables on infant mortality closed with the end of the first 
year, so these infant consultations kept their baby charges 
under observation only until their first birthday. After 
that little was known of them until they came as school 
entrants under the Education Authorities. 

This was the position when the City of Westminster 
Health Society, with a view to testing the need and prac- 
ticability of organising a system of medical supervision of 
children under school age, opened a special inspection 
centre in January, 1912, which is still in active work. The 
society, relying, in the first instance, on the information 
received by the medical officer of health under the Noti- 
fication of Births Act, gets into touch, by means of health 
visitors, with every family where a child is newly born. 
As soon as possible after the mother is up and about, she is 
invited to bring her baby to the centre to be medically 
examined, together with any other children of the family 
who are not yet at school. Further, a certain number 
of other children under school age of whom the society 
has cognizance in the course of its work are similarly 
invited. In this way children of every year up to five are 
brought for examination. The centre being the pioneer 
of its kind, the results of its working are of special interest 
as providing the only statistical evidence yet published of 
the physical deficiencies of the child population in each of 
the first five years, and the following table summarises the 
physical conditions noted at the examination of 664 children 
brought to the centre during 1912 and 1913. 


Age of child ... 0-1 1-2 23 | 34 4- 
Nos. examined 294 119 120 =|} 79 5% 


te or 











Per cent. | Per cent. | Per cent.! Per cent. | Per cent. 


Decayed teeth --- 1-7 16-7 45-6 55-8 
Enlarged tonsils ~- 6-7 21:7 27-8 30°8 
Adenoids ose 3-0 8-4 20-0 39-2 48-0 


Rickets insite 19-0 24-4 8-3 5-0 1-9 


The outstanding feature of this analysis is the rapid rise 
in the tide of disease in each year of life. While the large 
majority of children in the first period are healthy, only the 
minority go through to their fifth year without at least 
one physical defect of some kind or other. This is most 
strikingly seen in cases of dental caries, a condition which 
is probably responsible for more ill-health among children 
than any other. Further, it should be added that the 
proportion of the defective cases in urgent need of treatment 
increases every year; that is to say, the longer the defects 
are left untreated the more serious they become, the more 
protracted and costly the treatment, and, of course, the 
less the chance of completely restoring health. Finally, 
although rickets dwindles to insignificant proportions by 
the fifth year (it is rarely even mentioned in the reports 
of the school medical officers), its lifelong effects in producing 
deformity, and more often still in stunting the stature in 
after-life, have already become ineradicable long before 
school begins. 

Apart from these four varieties of defects (enlarged 
tonsils, adenoids, decayed teeth, and rickets), not a great 
deal of ill-health was found—a fact the importance of which 
is fully realised only when it is remembered that these 





particular defects are nowadays largely preventable. Rickets 
spells improper food. Teeth can hardly decay if the mouth 
and its contents are kept scrupulously clean. Adenoids 
and enlarged tonsils are intimately dependent on the same 
circumstance, and on the no less important factor of cleanli- 
ness of the interior of the nose. Yet how many mothers 
apply these simple facts in practice ? Comparatively few 
probably even know of them. To maternal ignorance, 
therefore, of the elementary needs of infancy must be 
ascribed no inconsiderable share of this widespread dete- 
rioration. It is environmental and not inherited. 

Now although it would be unwise to generalise too con- 
fidently from statistics based on a few hundred cases, 
still it is noteworthy that these figures for each of the 
first five years lead up to and accord very well with those 
known to represent the condition of school entrants through- 
out the country. It is very probable, therefore, that our 
Westminster children are neither much worse nor much 
better than children elsewhere. In other words, large 
numbers of children throughout the country, healthy in 
every respect at birth, become, within five years, the 
physically defective entrants whom the Education Autho- 
rities are required, at no small cost, to restore, as far as 
possible, to their original state of health. And most of 
these cases are preventable if taken in time, and can be 
relieved more speedily, and therefore more cheaply, by 
treatment in their earliest stages than if left until school 
age, by which time not a few will have received permanent 
damage, physical or mental. 

This national problem cannot be solved by any but a 
national scheme providing for the continuous medical 
supervision of children from birth to school age. Inspection 
centres for this purpose will fill the gap between the school 
medical service on the one hand and maternity centres 
dealing with pre-natal and natal conditions on the other. 
Indeed, their work is so closely related to the latter, of which 
they are the natural continuation, that the two can be most 
usefully combined, so that a pregnant mother, after having 
been brought safely through her confinement, will continue 
with her baby under the same guidance for the next few 
years. 

By thus making medical advice available for those so 
much in need of it, a great step towards preventing ill- 
health among these younger children will have been taken. 
Still further improvement will be effected when, by teaching 
girls before they leave school how to rear babies, a generation 
of enlightened mothers is produced. But it will be many years 
before these preventive measures alone can meet the situa- 
tion, since a large though decreasing number of children 
will still be in need of remedial treatment. Facilities for 
this treatment—which at present is not to be obtained 
even in great towns, still less in rural areas—must be 
provided at no great distance from the children’s homes, 
and without penalising the mothers by making them lose 
work in taking the children to and from the centres. Here, 
again, it should be remembered that the distinction between 
children under five and children over five years of age, 
though cardinal from the educational point of view, finds 
no support whether on physiological or pathological grounds. 
The conditions of health at the two periods may differ 
in minor respects, but for the most part they are the same, 
and it is difficult to see from the medical point of view what 
good purpose can be obtained by placing the health of 
children under the care of different authorities at different 
times. A continuous medical supervision, starting before 
birth, extending over the whole of childhood, and retained 
under the same control throughout, is much to be preferred 
on the score of medical efficiency. 
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THE NEED FOR THE BABY CLINIC 


By Erne. Bentuam, M.D. 


HERE is no need to spend much time in demon- 
strating that the health standard of the children 
entering the elementary schools is unnecessarily 
low. The reports of medical inspections of entrants tell, for 
instance, that enlarged tonsils and adenoids are in some places 
found in 12 to 24 per cent. of these five-year-olds. A child 
with large tonsils and adenoids is certain to have an ill- 
developed chest and poor breathing power, to be liable to 
frequent catarrhs, and very probably to suffer also from 
middle ear disease and deafness. There are in some towns 
50 per cent. with more than seven bad teeth. This means 
not only the ill effects of frequent toothache, and of imperfect 
mastication on the child’s nutrition at the time, but also 
destruction of the permanent teeth in their turn and a 
lessening of the digestive powers for the whole of life. 
Statistics as to other defects are just as serious, and the death- 
rates of children under a year and of children under 5 years, 
though less than they were, are still enormous. The 
Registrar-General concludes that 40 per cent. of this mor- 
tality is avoidable under certain conditions. 

It seems, therefore, evident that our present system, or 
want of system, leads to our having a population much less 
well-developed and with a much higher sickness rate in 
school life and in adult life than would be the case if they 
started without these drawbacks. 

The cause of this deplorable state of things is the real 
question we have to solve. One school accounts for the 
difference between working-class and middle-class children 
by suggesting bad heredity. This is too large a question to 
enter into here; but though it may be a factor, one may con- 
fidently assert that it is not the largest factor in the question. 

Another large class of investigators consider that this 
sickness and mortality are largely due to the conditions in 
which the children are brought up, and that bad feeding, 
lack of breast feeding, exposure, bad hours, insufficient 
sleep, improper clothing, uncleanliness and neglect generally 
account for it all. This comes very near the truth. It is 
when all these things are put down to the ignorance, inca- 
pacity or want of interest of the parents and especially of 
the mothers that the diagnosis goes astray, and therefore the 
remedies proposed are either wrong or inadequate. There 
is no want of interest in their children—the struggles and 
efforts are pathetic and immense: there is little more 
ignorance of the nature and wants of children than is shown 
by the average middle-class mother, and there is no 
incapacity ; rather one stands amazed at the good work 
done under the worst conditions. 

These children are ailing because they live in too little air- 
space, because they perforce sleep three in a bed, with heavy 
unventilated quilts instead of blankets, and their sleep in 
crowded homes is disturbed by other people’s comings and 
goings; because their food is “ what we have ourselves,” 
and what people sleeping in the vitiated atmosphere of 
constantly occupied rooms want is something with a decided 
taste to stimulate a jaded appetite, and it is impossible to 
maintain a separate nursery table even if the children did 
not feel the same craving for tasty food; because a busy 
mother has to choose between keeping the little ones in the 
stuffy house while she does her work or letting them play 
in the street and sit about on cold doorsteps ; because real 
cleanliness is almost impossible where there is no bath, 
where all water must be fetched up one flight of stairs at 
least and heated over the only fire ; because there is but one 
woman to do all the various works of a home, and she 
has seareely any of the tools of her trades. 

Children living in such circumstances, were they the 


children of Samson or Hercules, are more subject to accidents 
—cuts, bruises, broken bones—more exposed to infections 
from closer contact with their neighbours and the inevitable 
dirt, more sure to have digestive disturbances and rickets 
from the inevitable imperfections of their diet, than children 
in better circumstances. They are far more sure to make 
calls on the knowledge and resource of their guardians than 
are children in spacious homes with nurses to look after them, 
but there is little chance of showing resource and there is 
no trained help to fall back upon. The middle-class mother 
may know even less how to deal with an emergency, but she 
is hedged about with people who can help her with expert 
knowledge, and her ignorance is covered up and her blunders 
retrieved before much harm is done. That expert help must 
be provided in some way for all mothers. 

The new idea of this century that is slowly getting into the 
public mind is that medical help should be made easy of 
access and that people should be induced to seek it early in 
the public interest. 

We are just beginning to realise that parents are not the 
only people who are affected by the health of children, but 
that employers, teachers and school managers—governments, 
have all a pressing interest. We are also beginning to feel 
that the supply of children from the most desirable quarters 
(the successful artisan class) is being limited and that the 
parent is not to be pressed too far. Yet it is not many 
weeks since I heard an eminent gentleman maintain upon a 
public platform that it was for the public good that parents 
should have to make some sacrifices for their children. 
This doctrine, which inspired the Poor Law and most of our 
devices for making life difficult in the interest of our moral 
development, is slowly yielding now, but it has been 
responsible for many of our social problems. 

It has yielded so much that school clinics are an acknow- 
ledged necessity, but so little that they are still few, and the 
prevention of illness by free advice to the parents in advance 
of actual disability is scarcely thought of. 

However, it is realised that hospitals and private doctors 
are unable to mect the demand, and the further development 
of the school clinic is only a matter of time and work. 

The case of the child under school age is not yet dealt with, 
and it is even more important and in many ways a more 
difficult problem than that of its elder brother. 

For people whose family income is 30s. or less (and a very 
large section of the population comes under this head) there is 
absolutely no margin for medical attendance. Every penny 
is wanted for necessities, such as house room, fuel, clothes 
and food. If there are three children, this sum does not even 
yield adequate food, clothes or house room on any accepted 
standard. Two quarts of milk daily, which is the least a 
well-to-do nursery would consider necessary, is obviously 
impossible. You cannot spend nearly one-sixth of income 
on one article of diet. Therefore a woman does not incur 
any expense in getting advice unless she is very anxious, 
because to get it for Peter means robbing Paul of dinner or 
boots. Anxious people do get it and conscientious ones pay 
somehow, but I have seen very ill results to other members 
of such families. 

Young children in any circumstances are apt to need more 
doctoring than older people. They are more affected by 
surroundings, the indications of illness are harder to interpret 
and the consequences are more important. The result 1s 
consultation with neighbours until the matter becomes grave. 
Nor can out-patient departments do the necessary work— 
at least, as at present organised. Distances are so great, 
loss of time so great, and pressure of work in them so great, 
that with the best will in the world they cannot do the educa- 
tive, advisory or preventive side at all. 

Neither can schools for mothers meet the needs of the case. 





=e © or Oo 


—- = 


—~— ee & —* & Ww 


—— a Olle 











May 16, 1914 THE NEW STATESMAN oaneal 5 





ae 
nts They can and do help largely in this educative and preventive 
Ms side, and are to be welcomed if only because they must 
ble eventually wake parents up to make larger demands for 
ets themselves, such as money to provide the separate beds 
en and the full supply of milk they are advised to give their 
ke babies. They do raise the standard of life to be aimed at. 
an But for many reasons, good and bad, they do not provide 
m, treatment, and when a child is ill that is what the mother 
is wants. She does not want to be told to look for a hospital 
er letter or to consult a doctor; she wants to be told what is 
he the matter, to have it seen to without delay, to be told what 
rt she can do and what avoid, and to have possible danger to 
Ts her other children prevented. And what the State wants 
st even more is that she should have the advice and help often 

before she has begun to realise that it is needed. 
le Treatment centres for babies and children under school 
of age, t.e., baby clinics,therefore, appear to be the easiest means 
in of giving her this. They should be easily accessible, for 

much suffering is caused by long journeys; they should be 
e open at hours convenient for working women, and should 
t be so organised that there is as little waiting as possible. The 
, aim of helping the parent to understand should always be 
] kept in view, for without that no intelligent co-operation 


s in the homes can be expected, and in my experience a woman 
e learns much quicker when you are speaking about the actual 
y things that are befalling her baby than from any number of 
2 lectures concerning babies in general. The centre must 
5 speak authoritatively as doctor to patient, must explain 
. and persuade, but there should be no superior tone, no 
r impertinent questions as to medically irrelevant matters, 
and professional confidence must be strictly observed. 
In one word, it should be as much like a private consulting 
room as possible. 

The division of work between clinics and schools for 
. mothers is for the most part easy, but presents one great 
difficulty. Well children are weighed, looked at, and advised 
at the schools. Children definitely ill or hurt belong to the 
clinic. But many of the children we deal with at the 
Baby Clinic at North Kensington are neither ill nor well ; 
they go on for months ailing, get an attack of bronchitis 
with every north wind, and fill in the intervals with diarrhoea. 
These children need constant supervision, and the clinic is 
safest for them even in their best times. Probably this 
difficulty in the future will be got over by having clinic and 
school under the same management, though not working on 
the same premises or the same part of premises. Thus con- 
tinuous supervision could easily be maintained. 

The amount of treatment undertaken must vary with 
local needs. Broken bones, abscesses and such emergencies 
must be dealt with ; massage is highly desirable Operations, 
such as removal of tonsils, etce., we have found desirable at 
North Kensington because we could not have got it easily 
done elsewhere nor have persuaded all our parents to go 
elsewhere, but it is not an essential part of the clinic’s work, 
and might in some circumstances be relegated to hospitals. 
Dentistry is very necessary. 
And last, but not least, comes the daily work of the nurse 
in dressing small wounds and attending to eyes and ears. 
There is nothing where the advantage of trained and skilled 
work shows more, and a first-class nurse is a chief necessity. 
__ In conclusion, it is evident that the causes of our infantile 
ill-health are not to be reached by any system of medical 
attendance, however well thought out. “They lie too deep for 
that. But we do claim that much of the ills can be bettered 
by timely help—that hearing may be saved, blindness 
averted, rickets kept in check, and mothers spared some of 
Sa ins ceality that reacts so disastrously on their own 

erves and tempers, and therefore on the well- 
being of their entire families, 








THE NATIONAL CARE OF 
MATERNITY 


By Marcaret G. BonpFrieLp (Women’s Co-operative Guild). 


O the nation the most vital and urgent problem 

of health insurance arises in connection with preg- 

nancy, birth and after-care. We gladly acknow- 
ledge the fact that the Insurance Act marks the first 
public recognition of National Responsibility for Mother- 
hood. The Act bestows upon the wives of insured men, and 
upon insured unmarried mothers, a Maternity Benefit of 
30s. Insured married women are entitled to a “ double ” 
Maternity Benefit of £3; and, when “ incapable of work,” 
to Sickness Benefit amounting to 7s. 6d. per week for a 
maximum of 26 weeks for any one cause of incapacity. 

MATERNITY BENEFIT. 

In connection with Maternity Benefit there are some 
unreasonable exclusions, omissions, and exactions. Our 
legislators decided that whole classes of employees may be 
contracted out of the Act, where it can be shown that em- 
ployers give benefits, “‘ such as to secure provision in respect 
of sickness and disablement on the whole not less favourable 
than the corresponding benefits conferred by the Act.” 
(Schedule 1, Part 2.) No equivalent to Maternity Benefit 
was stipulated for, and we must conclude that the Wives 
were forgotten! There are about 300,000 persons under 
£160 a year thus contracted out of the Act—viz., many 
teachers and railway men, and most State and Municipal 
employees. In a large number of cases the need of their 
wives is as great as that of the insured man’s wife. 

Mrs. B., wife of Borough Council employee. Wages, 35s. Rent, 
10s. 6d. Four children—one very delicate and constantly needing 
doctor. Wife suffers terribly at confinements. Bedfast six weeks— 
could not afford help in house, and entirely dependent on kindness of 
neighbours. Got up too soon and had serious relapse. No Maternity 
Benefit. 


There are literally hundreds of thousands of families 
where the annual income is far below £160, but where 
neither husband nor wife is insured—i.e., costers, hawkers, 
and other self-employed men, fishermen, crofters, small 
tradesmen, Covent Garden porters. Many of them are 
below the poverty line, and some of the most tragic cases are 
to be found in this group. 

Mrs. C. Husband a hawker. Nurse who attended confinement 
got no fee; the woman was entirely dependent upon neighbours for 
what little attention she got or food they liked to bring her. No 
Maternity Benefit. 

Mrs. D. Husband a hawker of sawdust. Woman was confined 
in a cellar, where rats ran about the floor. The door, about } foot from 
the steps, let all the wind and rain into the place—a most horrible 
place. A maternity nurse appealed to a Ladies’ Charity, but no help 
came till two days after the confinement. No Maternity Benefit. 


There are the women Deposit Contributors, and the wives 
of Deposit Contributors whose savings are exhausted or 
have not reached the necessary amount. Approximately, 
already 4,300 Deposit Contributors have been unable to 
draw the full Maternity Benefit owing to the funds to their 
credit being exhausted. 

Mrs. F. Husband a casual labourer—Deposit Contributor—now 
out of work. Had only 2s. to draw. Two rooms only. Four girls 
sleep in one small bed in back room ; boys sleep in parents’ room. No 
Maternity Benefit. 


There is also a gradually diminishing group who lose 
benefit on account of ignorance of very confusing rules and 
regulations. 

A labourer’s wife failed to get Maternity Benefit as her husband's 
card was two stamps short. He would have willingly added the stamps 
to the card had he known, 
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A serious check to the usefulness of the 30s. to the mother 
is due to the raising of doctors’ fees, which in some districts 
have been increased from £1 1s. to 30s. or even to £2 2s. 
The only cure for such exactions appears to be the establish- 
ment of a National Medical Service. Midwives’ fees have 
also risen from 7s. 6d. to 10s. or 15s. We agree that the 
midwives have been very much underpaid, and that radical 
alteration was needed, but surely not at the expense of 
the poor mother ? 

PREGNANCY SICKNESS. 

Nearly all Approved Societies are refusing sickness benefit 
to women who are pregnant, although they may be certified 
as incapable of work. This action—the legality of which 
is very doubtful—is due to the fear that if these claims are 
met in full, there would be such a heavy drain on the funds 
of the Society as to lead to insolvency. If we frankly face 
this fact, we are driven to the conclusion that the root evil 
lies in the method of dealing with maternity by the method 
of insurance through the machinery of Approved Societies. 
These Societies feel that they have only a limited sum of 
money to distribute among their members. Therefore, they 
are concerned less about preventive and curative measures 
than about methods of administration which would prevent 
a deficit. For this reason any tendency on the part of 
claimants to remain on the funds for longer than a fortnight 
or three weeks has to be severely checked, however real the 
incapacity. 

One method of applying the check is to prohibit all work 
in the home for women on the funds, even “ the lightest 
household or maternal duties.” 

Mrs. A. was found by the sick visitor putting cups on the dresser. 
She was told she must “ declare off.’ Mrs. B., a laundress, got up 
at 8 a.m. to send her children off to school (her husband is a labourer 


earning £1 a week). The sick visitor told her it was against the rules, 
and she must not do it. 


The injustice springs from the failure to recognise that 
married women, who have had to do their housework in 
addition to wage-work, cannot be judged by the same 
standards as are possible for men and for single women wage- 
earners. When the man is ill, his wife is there to look after 
him, and he has no work to do. When the wife is ill, there 
is no one to look after her. The burden of household cares 
cannot be lifted by prohibitions alone. It must be made 
possible for the mother to obey them. The 7s. 6d. sick 
benefit is meant to replace the loss to the family income of 
the woman’s wages. There is nothing over to provide 
help in the home when the woman is ill. Nor would 7s. 6d. 
be enough to pay for a woman to come in to attend to the 
sick person as well as do her household and motherly duties. 
These hard-working mothers have been compelled to work 
right through aches and pains which would keep their 
gently nurtured sisters in bed, with trained nurses in attend- 
ance; and rules prohibiting even the lightest household 
duties thus conflict not only with the doctor’s injunctions, 
but also with life-long habits which have been considered 
by men to be wholly admirable. 


Sick VIsITors. 


Section 14 (c) states that “every rule relating to the 
visiting of insured persons by visitors appointed by the 
Society shall provide that women shall not be visited other- 
wise than by women.” In our simplicity we thought this 
meant that sick women shall be visited by women. On 
enquiry, we discover that it means that if a society makes 
a rule to appoint sick visitors, then women visitors must 
be appointed to visit women, but there is no obligation upon 
Societies to appoint them. The result is that the great majority 
of insured women are visited by men, their claims are scru- 


tinised by men, and their appeals are heard by men whose 
only knowledge of women’s diseases has been acquired from 
a pocket medical dictionary, and yet who are given the 
power to cross-examine the patient and to decide—e.g., what 
is or what is not a complication of pregnancy! These men 
are sometimes offensive (perhaps unconsciously so) in their 
methods and manners. The best of them frankly recognise 
their unfitness for the work of dealing with pregnancy claims 
and wish they could be relieved of it. Still more abominable 
is the fact that women who may be suffering from syphilis 
contracted from their husbands are suspended from benefit 
on the ground of misconduct. Women quite properly resent 
being subjected to such indignities and will forgo their just 
claims rather than court further discussion by appeal. 

“* Debility ” and “ anemia” frequently imply a condition 
of things specially related to pregnancy, but claimants do not 
care to explain this to strange laymen. 

Mrs. R.’s medical certificate stated “ debility.” To the man agent 
who called the patient could give no satisfactory statement of her 
case and the claim was refused. A Guildswoman called on Mrs. R., 
and by intelligent questions she discovered that the claimant was 
suffering from serious womb trouble, and was being dealt with at the 
hospital ; but as she was not under the panel doctor for that, he would 
not refer to it in his certificate ! 


Only those who have practical experience of working-class 
life can realise the amount of waste effort, overlapping and 
confusion which exists among the various agencies formed 
for the object of assisting the poor, and the consequent 
invasion of the home by well-meaning, but often inex- 
perienced people who catechise and admonish, and go away, 
leaving only a feeling of exasperation behind. The writer's 
attention was forcibly drawn to the additions to the invading 
army made by the Insurance Act by the following case : 

Mrs. X. An insured married woman, suffered from varicose veins 
during pregnancy. She claimed Sickness Benefit, and received a few 
payments. Her Approved Society’s Sick Visitor called on her, found 
her washing up tea things, and made her declare off the funds as being 
not “ totally incapacitated.” The woman returned to the mill and was 
brought home in a fainting condition. Mrs. X.’s doctor was very angry, 
issued another certificate declaring her incapable of work, and forbade 
her to work in the mill. She was subsequently visited by (1) the Sick 
Visitor, (2) a Check Visitor ; (3) the District Superintendent ; (4) 4 
Medical Referee ; and (5) an Inspector from the Commissioners. She 
did not get any further Sickness Benefit, although her illness was 
aggravated by the worry of these visits. 


WANTED, BETTER PROVISION FOR MATERNITY. 


The Women’s Co-operative Guild, an organisation of 
32,000 members, almost entirely married women, has been 
keenly interested in this question. During the last three 
years, by classes, discussions, study, and investigation, the 
Guild has fitted itself to be the authoritative voice of the 
working-class mother. It took active steps to secure that 
married women’s interests should be recognised in the 
Insurance Act. It asked that a Maternity Benefit should be 
included in the scheme, and, in the Amending Act, it secured 
the Maternity Benefit as the legal property of the mother. 
Its members, by work on Insurance Committees, as sick 
visitors, and as exponents of the Act, have loyally done their 
share to make the scheme work. The Guild now comes 
forward with proposals to deal with the blemishes already 
outlined. 

All over the world there is a growing desire for more 
scientific treatment of child-bearing ; obstetricians demand 
opportunities for research work in the practically unexplored 
regions of pregnancy complications ; Public Health Authori- 
ties are making great strides in reducing infantile mortality 
in many scores of towns; schools for mothers and infant 
consultations are doing good pioneer work. But nearly all 
these social forces place in the foreground the welfare of 
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the child. While also concerned about child welfare, the 
Guild desires to emphasise in the strongest possible way the 
mother’s side of the question, with all that it means of 
mental pain, physical incapacity, and loss of intellectual 
and moral vigour in the home, under our present haphazard 
method of beginning at the wrong end. 

Dr. Amand Routh has made a rough estimate that there 
are 2°2 still-births and 8°8 abortions to 100 live births, 
making an ante-natal mortality of 100,000 annually. From 
the experience of 200 Guildswomen taken at random, we have 
a return of 841 births and an ante-natal mortality much above 
Dr. Routh’s estimate—viz., still-births, 4°5 per 100; abor- 
tions, 11°9 per 100. Moreover, 2°7 per 100 died within the 
first week or as result of injuries at birth. This experience is 
rom non-wage-earning women, who declare that their circum- 
stances are more favourable than many of their neighbours. 
The few extracts from letters which were given by Miss 
Llewellyn Davies in THE New Statesman (April 25th) con- 
vey but a faint idea of the intensity of the preventable 
suffering and misery revealed from the whole number. 
The 30s. Maternity Benefit is shown to be not nearly enough 
to ensure, in these working-class homes, that minimum of 
rest, nourishment, and freedom from injurious housework 
which is essential to healthy motherhood. 


Our PROPOSAL. 


Our policy is, briefly, to link up the State with the Home 
and the Municipality in a health service which shall secure 
that all maternity and infant care shall be organised under 
one authority, namely, County Borough and County Coun- 
cils (with their local councils under them), as the Public 
Health Authority. 


(i.) The Administration of Maternity and Pregnancy 
Sickness Benefits by the Public Health Authorities. 


The Insurance Act provides that Maternity and Pregnancy 
Sickness Benefits shall be administered through Approved 
Societies. We now know that the Approved Societies do 
not want to be troubled with maternity difficulties, that some 
of them have adopted the policy of refusing claims for preg- 
nancy sickness, that there is the real difficulty that in preg- 
nancy a woman may not be “ incapable of work” and yet 
need to be relieved from certain kinds of work. Finally, 
there is not enough money available in the Insurance Fund 
properly to meet this class of claim. Let the nation accept 
this position, and recognise that Maternity Sickness is not a 
risk which should be undertaken by Approved Societies ; 
that, actuarially, benefits cannot be given for a premium 
which working-class mothers can afford to pay (or to have 
deducted from the housekeeping money), and let us unite to 
relieve Approved Societies from the administration of 
Maternity Benefit and Sickness Benefit in disablement 
caused by pregnancy. 

Such local administration would be more economical and 
efficient than that of Centralised Approved Societies having 
members scattered all over the country, and the difficulty 
of Societies with no women visitors is removed. 


(ti.) Maternity and Pregnancy Benefits for All Mothers. 


We must demand that aL mothers (under the £160 income 
limit) should receive Maternity and Pregnancy Sickness 
Benefits. It is irrational that some should not receive the 
30s., especially when those shut out often need the help most. 
And it is not only insured women who may need Sickness 
Benefit during pregnancy. The wives of insured men are 
also liable to sickness at these times. The Guild has urged 
from the first that these women have as strong a cla’m as any 
other workers on State assistance during sickness, and we 
claim that at least the same State contribution which is given 





to all insured wage-earning workers should be given to these 
women who are excluded from insurance. From the health 
standpoint it is folly to reduce a pregnant woman to a state 
of incapacity in order to qualify for help. We do not want 
to impel her to carry heavy weights—to develop varicose 
veins and other illnesses—but to make it easy for her to do 
everything possible to ensure the normal birth of healthy 
children. 


(iii.) Increase of Benefits and Better Methods of 
Payment. 


It must be remembered that the wages of the great 
majority of workers are absorbed by the weekly needs, and 
there is no source from which the income may be increased 
to meet other than the usual expenses. To provide proper 
care for maternity, e.g., the requirements of pregnancy, con- 
finement, and after-care, increased benefits are needed. 
We suggest the Maternity Benefit should be increased to £5. 
The mother might be given her choice of 30s. in cash at con- 
finement, or if she employed the Municipal Midwife, 20s. in 
cash and free midwife. In addition, she might choose 
whether the remaining £3 10s. should be paid to her at 10s. 
a week for two weeks before and five weeks after confinement, 
or at 7s. 6d. or 5s. a week for correspondingly longer periods. 
A further sum, averaging £2 10s. per birth, would not be given 
to every mother but would form a fund from which additional 
benefit should be given at any time during pregnancy, not 
“on total incapacity,” but according to the need, and 
subject to the recommendation of the Maternity Centre, or, 
until such Centre is established, by a panel or some other 
doctor. The 30s. grant and pregnancy sickness benefit of 
the 700,000 insured women now given under the Insurance 
Act would be included in the £7 10s. we suggest. 


(iv.) Municipal Maternity Centres. 


Under our scheme there would be a local Public Health 
Maternity Department which would evolve a system of 
Maternity Centres. The beginning of such Centres is already 
to be found under about fifty Public Health Authorities. 
Different schemes to suit the varying circumstances and 
hospital equipment of towns would be needed, but the two 
developments which we desire to add to what is now going 
on are (a) care during pregnancy ; (b) medical inspection and 
treatment of children from one to five years of age (or what- 
ever may be the beginning of attendance at school). 

Supposing a Maternity Scheme was run on the plan of a 
Central Clinic and local consultations, the expectant mothers 
could come periodically to the local consulting rooms for 
advice from their midwives (and be sent on, when necessary, 
to the doctors), and children between one and five years 
could be brought for medical inspection at times other than 
those allotted for baby consultations so as to avoid the risk 
of infecting the babies. 

(v.) Municipal Midwives. 

From many parts of the country we hear of a shortage of 
midwives. Also, the three or four months’ training required 
by the law is found to be quite inadequate. 

Everything points to the need for raising the status of mid- 
wives, if the health of our women is to be safeguarded. We 
would suggest that there should be a Municipal Service of 
Midwives, for whose services a fee of 7s. 6d. or 10s. might be 
charged by the Municipality. These midwives should have 
a longer and more thorough training, to include nursing and 
the feeding of infants. 

The cost to the Municipality of an efficient service of mid- 
wives would not be great. At present some midwives attend 
as many as 300 cases ina year. With the increased attention 
demanded under our scheme, the midwife should have charge 
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of not more than 200 cases. In a town like Bradford there are 
7,000 births ; 6,000 of these, say, would be entitled to Mater- 
nity Benefit ; they could be attended by 35 midwives, at a 
salary of £100 per annum; the cost would then be £3,500. 
Assuming a charge of 10s. per patient, £3,000 of this would 
be refunded, leaving a net expenditure of £500, in return for 
which there would be the real gain to health and the fact 
that efficient midwifery had been brought within the reach 
of all who needed it. 


(vi.) Municipal Lying-in Hospitals. 


The hospital accommodation of this country is sadly lack- 
ing. France and Germany are reported to have from 3 to 5 
hospital beds for 1,000 population. England shows in half 
the counties less than 1 bed per 1,000, and in no county more 
than 2 beds per 1,000. Most of these hospitals have no 
Maternity Wards. The very few maternity hospitals will 
often not take cases in until labour is about to begin, and 
will not keep them longer than a fortnight altogether; in 
some instances even less time. 

The wife of a soldier at Aldershot could not obtain admission to the 
hospital until labour began. The husband searched four hours for a 


cab to take her there. The baby arrived on the journey. It is said 
to be a not uncommon occurrence in this district. 


Municipal Maternity Hospitals would be a great boon, not 
only for those whose circumstances compel them unwillingly 
to enter the Workhouse—where 15,000 babies a year are now 
born—but for others who need the greater care and rest 
obtainable in a hospital. And attached to such hospitals it 
would be most desirable to have Ante-Natal Wards, as at 
Edinburgh, as well as Rest Homes. 


(vit.) Municipal Health Officers for the Home. 


More and more Health Authorities are now recognising the 
value of Health Visiting in the homes of the workers, and the 
number of Health Officers of different kinds increases every 
year. A certain amount of overlapping of function and 
inequality of training exists among the present midwives, 
health visitors, and women sanitary inspectors. Relations 
are sometimes strained between the midwife and the Health 
Visitor, and the Sanitary Inspector is apt to resent the Health 
Visitor appointments as a deliberate attempt on the part of 
the Local Government Board to displace her for cheaper and 
less efficient labour. But a most encouraging feature is the 
growing number of health visitors who are qualified as 
nurses and midwives and who hold the Sanitary Institute 
Certificate ; many women Sanitary Inspectors also are 
training as midwives and do the work of health visitors. We 
suggest that the woman Health Officer should hold the three 
certificates, and do all visiting, and so secure the most com- 
petent officers, with less invasion of the home. 


(vitt.) Compulsory Notification of Births Act. 


This Act has been adopted by 65 per cent. of Local Autho- 
rities. 

The universal adoption of Notification of Births is a neces- 
sary part of our scheme; and the notification of still-births 
should be enforced. 


(iz.) The Application of Such a Scheme to Rural Areas. 


The problem of the rural area is being tackled by the West 
Riding County Council. They recommend the adoption of 
the Notification of Births Act for the whole county, and the 
appointment of a Woman Health Visitor who shall also 
combine the duties of School Nurse for the rural areas. A 
salary of £100 per annum is recommended, £60 of which 
would be paid by the county and district Health Authorities 
and £40 by the Education Authority. In Warwickshire, also, 


there are Women Health Visitors at work in rural districts, 
These are welcome steps in the right direction. 


(v.) A Supervising Government Department. 


To complete the scheme, a progressive and enlightened 
Government Department is needed—a Ministry of Health— 
which would take over the duties and powers of the Health 
Insurance Commission and of the Public Health side of the 
Local Government Board. In such a Ministry there should 
be a special department to deal with maternity and infant 
life, with a woman at the head, staffed by women, and served 
by a number of qualified women inspectors. 

Under such a scheme the working-class mother would have 
something of the same care which her rich sister now has at 
command. The rich woman is not told to “ look to her hus- 
band ” to take care of her and tell her what to do! She 
looks to a highly trained midwife-nurse and a competent 
doctor; she secures scientific advice early in pregnancy— 
the demand comes from herself. The nurture of children is 
a race matter, in which women must take the leading part 
assigned to them by nature. The working-class mother may, 
and I believe will, make even better use of the science of 
health than her richer sister has done, because her life is 
simpler and her love of home more real. 


THE SCOPE OF THE INFANT 
CLINIC 


By Heien Y. Camppe ry, Medical Officer, City of 
Bradford Infant Clinic. 


URING the last few years, as is now well known, 
D the more progressive of our municipalities have 
initiated an extensive Infant Mortality campaign. 
The Health Committee of the Bradford City Council estab- 
lished its Infant Clinic in June, 1912. The primary aim of 
the institution is the systematic medical supervision of 
infants during the first two years of life. Jt is staffed by 
two whole-time physicians and six whole-time nurses, 
exclusive of minor officials, and is open all weekdays (except 
Saturday afternoons) from 9 a.m. to 6 p.m. 

The infants are brought for registration (many during the 
first month of life) largely as the result of the invitation of 
the women inspectors visiting on Notification of Birth and 
other house visits. Others are referred by midwives, a large 
number by mothers already attending, and an increasing 
number of “ old” mothers are now coming up with their 
new babies. Many illegitimate and other nurse-children 
attend. The compulsory attendance of all nurse-children 
(whether taken by the day or altogether), as of the infants 
of mentally deficient, indifferent, or bad mothers, is a very 
necessary measure. 

The number of cases on the register is now 3,064; the 
usual weekly attendance is about 500, and the total number 
of consultations held up to date is 31,979. 

The physician examines all infants coming for the first 
time, and all those presenting any abnormal symptoms at 
any time; whilst healthy babies are periodically examined, 
and during the interval between these examinations are under 
the care of a specially trained and experienced nurse.* 

Detailed and comprehensive records are kept of each 
infant. Weights and measurements, particulars of the 


* An isolation room adjoins the waiting rooms, and into this the 
nurse maintaining a supervision over the waiting rooms ushers all 
suspicious cases or cases from infectious homes. The attendance of 
children over one year of age introduces a larger element of infectious 
disease, especially measles, and babies suffer commonly from whooping 
cough and not inconsiderably from measles, 
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infant’s home, family history, and economic conditions, its 
previous history and present condition, together with all 
advice given, are entered on its “‘ record card,” and fresh 
entries are made on this card at each attendance. Such 
records must furnish much needed statistical material con- 
cerning infant life. 

We concentrate especially on the question of nutrition, 
which experience proves to be the most essential considera- 
tion in the care of infancy ; and the whole time of one nurse 
js expended in instructions and demonstrations to mothers 
in this department. A very large proportion of infants come 
to us either wholly or partly artificially fed (of the first 
1,528 registered, 912 were so classified) ; and of these bottle- 
fed infants a large number come suffering from some form 
and degree of nutritional disorder consequent upon unsuit- 
able feeding. Fresh milk, dried separated milk, and oat 
flour are given to necessitous nursing mothers in order to 
enable the largest number of children to be breast-fed. 
Each bottle-fed infant attending the Clinic is given a 
separate feeding prescription by the physician for the food 
adapted to its individual requirements, and to meet these 
we stock a variety of aids to infant feeding. No printed 
instructions on the artificial feeding of infants are issued, as 
we are emphatically of opinion that the food must be pre- 
scribed individually, and that by any other method much 
harm is done. With the opening of the new premises these 
prescriptions will be made up in the milk laboratory. 
Experience has convinced me that the proper home modifica- 
tion of cow’s milk is, among the very poor, both unsafe and 
impracticable.* Until we (doctors no less than laymen) 
refuse to countenance the totally unscientific method of 
feeding young babies on cow’s milk merely weakened with 
water, and also the issue of leaflets setting forth tables of 
mixtures so prepared, infantile gastro-intestinal disorders 
and nutritional diseases will continue to flourish and to 
claim numerous victims, no matter how pure the milk supply 
may be. The Bradford City Council has initiated a great 
and noteworthy reform in its provision of a scientifically 
equipped infants’ milk depot. 

The infants’ food is provided free in all necessitous cases ; 
this is an essential provision in the work of an infant clinic, 
and is in many cases a life-saving measure. Careful investi- 
gations into the economic circumstances of each infant, and 
its efficient home visitation to ensure that the directions 
given are put into practice, will prevent the possibility of 
abuse. 

The incidence of respiratory disease among the infants in 
Bradford is high, and as we found that it was practically 
impossible for the mothers to obtain suitably designed warm 
infant clothing, particularly at prices within their means, 
we stock at the clinic all necessary garments, made to our own 
pattern, and other infantile necessities. These we retail to 
the mothers at cost price, a necessary system of payment by 
instalment being also in vogue in this department. 

The nurse in charge of the undressing room and of the 
above stock finds ample opportunity, during the dressing and 
undressing of the infants, for the teaching of baby hygiene, 


* The milk laboratory makes available the only scientific and safe 
method of artificially feeding infants of the above class. There are 
two essentials in the artificial feeding of all infants, of which the 
Significance in the work of infant life preservation cannot be too well 
understood : (1) Pure and cooled milk, so far as possible in its live and 
natural state ; (2) modification or “‘ humanisation ” of this milk, so as 
to bring the relation and proportion of its ingredients into correspondence 
with the infant’s natural food. This can only be done in a laboratory or 
well-equipped home, where milk can be split up into whey, separated milk 
and cream, or these provided, and then recombined to meet the in- 
dividual requirements of the infant. Such a laboratory is further an 
essential inclusion in an infant clinic for the efficient treatment of the 
many nutritional disorders which present themselves. 





pointing out undesirable conditions and, as she deals indivi- 
dually with the mothers, adapting her advice to their 
individual resources. 

While the educational aspect of the work is an important 
consideration at the clinic, we have no classes for mothers, 
as we believe it to be impossible to combine thorough and 
properly administered infant clinic work with systematic 
formal instruction in mothercraft. The establishment of 
quite separate, but co-operating, schools for mothers, staffed 
by those whose training and aptitude specially fit them for 
the work, would be a most desirable measure. 

The educational aspect of the clinic so far as the assistants 
are concerned is a factor which can never be lost sight of. 
Each official on her appointment finds that she has entered 
upon a specialised field for which her previous training, while 
an asset, has not qualified her, and therefore that she must 
learn. This point was, I believe, insistently made at the 
great Infancy Conference held in Berlin not long ago, and the 
practical recognition of the fact that infancy forms a very 
specialised field, and that well-equipped institutions for the 
practical training and certification of all prospective workers 
in it are urgently needed here, must, when it comes, greatly 
strengthen the campaign against infant mortality. 

A most essential part of the work of the infant clinic is the 
“ following up,” or systematic home visitation of the infants 
by the women inspectors. By a system of exchange of cards 
it is possible for the clinic to be kept informed of the results 
of the visits of the inspectors to the homes, and for those 
visiting to be kept informed of the observations and advice 
of the clinic. 

We have a dispensary in charge of a fully qualified whole- 
time woman dispenser. Adjoining it and the consulting 
rooms we have a “treatment room,” where temperatures 
are taken, medicines given, and all treatment necessary for 
the infants undertaken, including that of cases of discharging 
ears, which, with abnormal conditions of the nose, are 
exceedingly common ailments among the infants. Here also 
the mothers are instructed practically, largely by actual 
demonstration, in the nursing or home treatment required 
by any case, such as the giving of medicines, the method of 
application of various simple dressings, inunctions, fomen- 
tations, massage and other home treatment of rickets, the 
wrapping of premature infants in wool, and the home treat- 
ment of ears, eyes, and nose, etc. 

In this room also an infant coming in critically ill is tem- 
porarily “warded” during the clinic hours, and thus kept 
under medical observation and carefully nursed until the 
crisis is passed. Many urgent cases of convulsions and 
“* collapse,” etc., have been in this way successfully dealt 
with. We have also, in connection with this department, a 
medical loan system whereby rubber ear syringes, apparatus 
incidentally necessary in connection with lactation, bron- 
chitis kettles, and other articles, all sterilisable on return, and 
otherwise unobtainable by poor mothers, are lent to those in 
need of them. Thus sick infants receive all necessary medical 
advice and treatment. 

Much controversy has arisen over the question of the 
provision of medical treatment at infant consultations. It 
is argued that their work is preventive and that they should 
seek by maternal education in the laws of hygiene to prevent 
infantile disease. To this argument one would reply, 
speaking from experience, that in the campaign against 
infantile mortality and disease the provision of medical 
treatment is essential and its work preventive in the highest 
degree. Under present conditions it is a practical impossi- 
bility for the infants of the poor to enjoy the proper hygienic 
conditions of infancy, and hence ailments are rife which in 
many cases no maternal skill can prevent. 
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Of the first 1,523 babies handled at the institution, 808 
’ were ill and seriously in need of medical treatment on 
registration. All minor disorders were excluded in this 
classification, and the figure does not represent the various 
ailments from which these babies suffered during their 
attendance. It is, in fact, not generally realised to what 
extent these babies ail, owing, I believe, to the many adverse 
factors in their environment, and not, in many cases, to 
any innate “ unfitness.” For most of these ailments, some- 
times even for serious illness, the working-class mother 
consults no doctor and relies on home treatment or on the 
chemist. This is not always a matter of ignorance, but of 
economic necessity and stress ; it is not realised in how large 
a number of cases poverty excludes the possibility of paying 
even a small and inadequate fee. When the child is under 
the regular supervision of the clinic, and the mother under- 
stands that no home “ dosing ” is allowed, all ailments such 
as teething, constipation, cough, indigestion, skin eruptions, 
discharging ears and eyes, etc., are early detected and 
properly dealt with, and by so doing much more serious 
disease is prevented. 

To sum up. In the Municipal Infant Clinic each baby is 
under the systematic care of a physician, who has an excep- 
tionally thorough knowledge not merely of its own life- 
history, but also of the mother and of the home conditions 
and financial resources. There is time and opportunity at 
the infant clinic, with its specialised equipment for the 
treatment of infantile disease, to go thoroughly into each 
case and its attendant circumstances, and to make the mother 
understand what is necessary. Nutritional cases can be 
treated over the prolonged period necessary ; the mother 
can be instructed, and when poverty-stricken can be supplied 
with the special food required. All this careful provision 
cannot be made at the hospital out-patient department 
or at an ordinary dispensary or by any general prac- 
titioner. 

Infants suffering from congenital specific disease can be 
detected early and given the essential prolonged systematic 
treatment which the vast majority of them do not otherwise 
receive at all, as they remain under the supervision of the 
clinic during the whole of the first two years of life. The 
incidence of this disease among these infants is very high, 
and as it is a large factor in infantile mortality, and even 
more in deterioration, it is one which must receive consider- 
ably more attention than it has done in the past. Under no 
other circumstances can this disease, so far-reaching in its 
consequences to the individual and the race, be so certain 
of detection and so suitably brought under treatment as 
during this period of supervision at the Infant Consultation or 
Clinic. 

A well-equipped bacteriological laboratory should form 
an essential part of every infant clinic. The examination of 
infants’ stools, blood, aural discharges, and other pathological 
material is urgently needed, not only as a guide to the best 
method of treatment of many of the common diseases of 
infancy, but as a means of valuable research into those fields 
which are dark or but dimly lighted at present. Such a 
laboratory we hope shortly to have available. 

In view of the legislative history of this yet young twenticth 
century—“ the century of the child ”’—there seems to be 
every justifiable hope that the rights of the weakest and most 
helpless of the State’s citizens will before long receive their 
meed of attention. It was perhaps not without some divine 
prevision of all that Science and Statesmanship should, after 
the lapse of nineteen hundred years, accomplish for the child 
that the simple, tender message was given to the world: “ It 
is not the will of your Father which is in Heaven that one 
of these little ones should perish.” 





MOTHERHOOD AND 


CITIZENSHIP 
TT? sudden rise of maternity to the distinction of 


becoming a Parliamentary problem, perplexing the 

Chancellor of the Exchequer and entailing new 
expenditure from the taxes running into millions, reveals 
the nation in the strange position of having to decide what 
should be done about this peculiar episode in the life of one 
sex exclusively by the votes of the other. We shall not 
easily forget how the Ministry resulting from a male elec- 
torate relied for the Insurance Act in 1911 entirely on male 
actuarics, who simply “ forgot” the fact of pregnancy and 
made no provision for this cause of incapacity. Now this 
woman’s deficit is going to be made up somehow, to please 
an exclusively male electorate, at the instance of the male 
officials of Approved Societies, themselves acting on the 
reports of their hundred thousand male collectors and agents, 
who have been, up and down the country, cross-examining 
the employed women insured persons about the kind of 
incapacity accompanying their pregnancy ! 

I do not suggest that this extraordinary position supplies 
any new argument for admitting women to the franchise. 
Women are concerned not in one department only of public 
administration, but in all that concerns the Statc—in war 
and in alcoholism as well as in motherhood and child nurture. 
But the political situation of the moment makes it more 
than ever imperative that women, in pressing their claim to 
full citizenship, should exercise to the utmost their influence 
in Local Government. The new grants in aid of local 
administration will be the opportunity for a great spring 
forward in local enterprise in every department : in housing 
and water supply, in feeding the hungry school children and 
looking after the mentally defective, in providing hospitals 
and home nursing. They will also subsidise, though exactly 
in what form is not yet stated, improved public provision for 
maternity and infancy. Thus the participation of women, 
both in voting and in administering, becomes more than ever 
essential. And it will be potent. I measure my words 
when I say that any group of zealous and persistent women, 
in any locality, under whatsoever designation, which 
would make itself acquainted with the facts relating to 
its own locality concerning any one of these Local 
Government functions, and which would bring to bear 
on the Local Authority, the local Press, and the local 
M.P. the weight of a definitely formulated and instructed 
opinion, could within a very short time, with regard to 
any particular local evil, bring about almost a revolution 
for the better. 

In this connection I suggest one guiding consideration. 
Women are mainly concerned not with the deficits in Ap- 
proved Societies resulting from the particular financial 
arrangements which the Government chooses to make as 
regards the minority of insured persons, but with an im- 
provement of the conditions of pregnancy and childbirth 
and of infant rearing throughout the whole community. 
It is not as insured persons or as paupers that the mothers 
have to be provided for, but as members—though voteless 
members—of the race. The provision for Maternity and 
Infancy should thus be not a matter of insurance (which 
leaves literally millions of poor women outside its scope), 
not of the Poor Law (with its soul-destroying degradation 
and hampering “ principle of deterrence”), but of Public 
Health ; to be administered not by the Insurance Committee 
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or Board of Guardians, but by the County and County 
Borough Council.* 

For detailed practical suggestions as to immediate reforms 
I cannot do better than append the resolutions submitted to 
the Conference convened by the National Committee for the 
Prevention of Destitution last Thursday : 


That this Conference, having regard to the inadequate provision at 
present made for expectant mothers and for childbirth, to the suffering 
consequently entailed upon women and the disastrous results to the 
children, urges upon the Government (a) the necessity of transferring 
from the Approved Societies to the local Public Health Authorities 
the whole provision for Maternity ; (b) of extending adequate maternity 
and pregnancy benefit to all mothers (under the £160 income limit) ; and 
(c) of encouraging, through grants-in-aid to the Local Health Authori- 
ties, the establishment of Maternity centres and lying-in hospitals, and 
of an adequate service of qualified midwives, nurses, and Health Visitors 
throughout the kingdom. 

That this Conference, having regard to the still excessive infantile 
mortality and the prevalence of infantile disease and debility, due, 
largely, to the inadequacy of public provision for the health of children 
under school age, calls upon the Local Authorities in every area to 
make such provision without delay, by (a) the establishment, whether in 
“ Baby Clinics” or similar institutions managed by the Local Authority, 
or under voluntary agencies acting in co-operation with the Local 
Authority, of an effective system of medical inspection and medical 
treatment ; (b) the appointment of qualified Health Visitors to “* follow 
up ” this medical inspection and treatment, until the child passes under 
the supervision of the Local Education Authority ; and this Conference 
further calls upon the Government to encourage the Local Authorities 
in such provision by adequate grants-in-aid in respect of the expenditure 
so incurred. 

That this Conference regards it as undesirable that either Maternity 
or Childhood should be subjected to the stigma of pauperism, or be 
brought in any way into connection with the Poor Law ; but pending 
their complete removal from the Workhouse and the Boards of Guar- 
dians, this Conference urges upon the President of the Local Govern- 
ment Board the importance of securing, by Circular or Order, the 
universal adoption of the following reforms : 


(a) The provision, apart from the General Mixed Workhouse, 
of a properly staffed and equipped Lying-in Hospital, freely 
available for all expectant mothers without suitable home accom- 
modation. 

(b) The provision, apart from the General Mixed Workhouse, 
of properly equipped Day and Night Nurseries for all infants under 
the Guardians’ care, under qualified nurses (mentally defective 
and other pauper attendants being entirely excluded), with proper 
provision for daily exercise in the open air. 

(c) The systematic inspection, by qualified women inspectors, of 
all Lying-in Wards and Hospitals, infant nurseries, and boys’ 
and girls’ schools, and other Poor Law institutions containing 
women or children; and the unexpurgated publication of the 
reports of such women inspectors. 

(d) The temporary appointment of a statistician and a medical 
expert to ascertain and report the average death-rate of infants 
under one year and of children under school age in the various Poor 
Law institutions of the kingdom ; in order that the allegation that 
the mortality is excessive, and in some cases enormous, may be 
tested, the experiences of different Unions compared, and improve- 
ments effected where necessary. 

(e) The application, to all infants and children maintained on 
Outdoor Relief, of the system of inspection provided for Boarded- 
out Children. 


It remains to be seen what shape will be assumed by the 
Government’s proposals for providing for pregnancy and 
infancy. Those proposals, as soon as they are published, 
will be the subject of discussion in hundreds of branches of 
Women’s Organisations in every part of the country. 
Every occasion on which a fresh link is forged in the 
relationship between Maternity and the State renders the 
exclusion of women from citizenship a more obvious anomaly. 
The recognition by the State of motherhood as a social 
service leads direct to the conception of the mother as 
citizen. 

Beatrice WEBB. 


* In London and the rural counties under a scheme co-ordinating the 


activities of the local Health Authorities under the supervision of the 
County Council. 








The Papers included in this Supplement were read 
before a Conference on Problems of Maternity and Infancy 
convened by the National Committee for the Prevention of 
Destitution, in the Kingsway Hall, Kingsway, London, W.C., 
on Thursday, May 14th, 1914. 
















































THE 


MONTESSORI METHOD 
Mellins 


A Striking Tribute from 
Dr. Maria Montessori 














In her official work, published by Messrs. 
Heinemann, on page 134 there appears a 
striking tribute to the value of MELLIN’S FOOD 


“Very suitably the lunch might consist of 
bread soaked in milk, or an egg & la 
coque with bread sticks, or else of a 
simple cup of milk in which is dissolved 
a spoonful of Mellin’s Food. I recom- 
mend MELLIN’S FOOD very 
highly, not only in infancy, but also 
much later, on account of its properties of 
digestibility and nutrition, and on account 
of its flavour, which is so pleasing to 
children. MELLIN’S FOOD is a 
powder prepared from barley and wheat, 
and containing in a concentrated and pure 
state the nutritive substances proper to 
those cereals; the powder is slowly dis- 
solved in hot water in the bottom of the 
same cup which is to be used for drinking 
the mixture, and very fresh milk is then 
poured on top.” 





The bright, bonny faces of children reared upon 
MELLIN’S FOOD bear striking testimony to 
its efficacy—and more healthy, vigorous and 
happy children it would be difficult to find 


Samples and pamphlets regarding the use of 
MELLIN’S FOOD sent free on request from 


MELLIN’S FOOD WORKS, Peckham, LONDON, S.E. 
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Just Published. 


The Progress of Eugenics 


By C. W. SALEEBY, M.D., F.R.S. (Edin.). 

N 1909, Dr. Saleeby, under the title of ‘‘ Parenthood and Race Culture,”’ published the first book upon Eugenics. He now, on the lines of 

his recent lectures at the Royal Institution, reviews its progress during the last five years. Every important aspect of the subject, including 

the eugenic significance of the evidenc - elicited by the National Birth-Rate Commission, is im turn dealt with in the animated style which is 

always at Dr. Saleeby’s service. In this book the author is enabled to give an account of the novel and unique provision for parenthood which the King is now 
making on the Duchy of Cornwall estate in South London 

With Frontispiece in Colour. a crown S8vo. 5S, net. 


EXPECTANT MOTHERHOOD -—s. WOMAN, MARRIAGE, and MOTHERHOOD 
By ELIZABETH SLOAN CHESSER, M.B. 





Detailed Prospectsus— Post Free. 





ITS SUPERVISION AND HYGIENE j 
By J. W. BALLANTYNE, M.D., F.R.C.P.Edin. With an Introduction by LADY BETTY BALFOUR. 
Large Crown 8vo, 6/- net. Large Crown 8vo, 6/- net. 

e should like to think that Dr. Ballantyne’s book will find its way into the “The great need in all branches of social reform work is the better education 
seats wt i young wife. It is an earnest and fearless handling of problems which of women,’ says Dr. Chesser, and no better book than hers could be feund for 
most urgently require such exposition, and which for lack of it have been the despair teaching this lesson, It shows clearly and convincingly how terribly much there is 
of physiciz ans.''—The Times. to know, and hew difficult and complex are the causes of the things we would 

Dr. Ballantyne has given us a thoroughly clean, wholesome and stimulating book. referm. If Dr. Chesser speaks sometimes with too certain a voice about what are 
There is one striking feature in this book which almost marks an epoch. after all, only her own convictions, it does not matter. She makes us think, and 
Altogether .. . every woman who cares, and still more every woman who does not yet care, about 

"—Common Cause, 


Women doctors are ziven as much prominence as are men doctors. 
the book is well worth reading by both the lay and medical public.’ “Common Cause. her duty to the State, should read the book at at least twice 


SENSIBLE SEX BOOKS. 


‘Questions of Sex’ Series 


* If these had been in vogue earlier, many a man and woman would have been saved the doubt and danger of blundering 
blindly towards knowledge of life. . Allthese books are worthy of serious attention.'’"—T. P.'s Weekly. 

All the books are the work of accredited specialists, all are clearly and honestly \ ritten. The message of all is the 

message of faith, honour, and cleanliness in the widest and best sense. For ourselves we welcome them and wish them every 


success.''— Glasgow Herald. : 
“The volum °s are likely to do a great deal of good, and we strongly recommend them to the attention of parents and 
guardians.''"—The ‘ation 


From Girlhood to Womanhood Dr. Elizabeth Sloan Chesser. 

What a Boy Should Know Dr. A. T Schofield and Dr. Percy Vaughan- 
Jackson. Scharlieb. 

Before I wi or, Young Men and Marriage Sir Thomas Clouston, M-D., Preparation for Marriage By Walter Heape, M.A., F.R.S. 

Price 2/6 net per volume. 


iving fuller details and contents of each volume—post free. CASSELL & CO., LTD., La Belle Sauvage, LONDON, E.C. 





A brochure 


Life and Its Beginnings Dr. Helen Webb. 
What it means to Marry; or, Young Women and Marriage By Dr. Mary 











The Problem of Infant Feeding 


is solved by the mixture of Barley Water and Cow’s Milk. 
:: The Barley Water should always be made with 


ee 


—— 


The practical experience of nearly 100 years proves this: 
numerous large families have been reared from birth upon 
this regimen, notably one family of 13 of whom 12 are 

now living —all fine healthy children. :: 





The SENIOR PHYSICIAN to the Hospital for Sick Children, in “ Artificial Feeding 


of Infants,” page 50 :— 


“Milk diluted with Barley Water is found to agree better than when pure water is used. 
appears to act by mechanically separating the casein, so that it coagulates on addition of acid in 
minuter flocculi than those of boiled milk even. Barley Water has, moreover, the advantage of adding 
something to the nutriment in its mucilaginous property.” 


KEEN, ROBINSON & CO., Ltd.,; LONDON. 


Barley Water 
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